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INQUIRY FOR PATRICK DISALVO

Complaint Type:Satellite

IC Number: 07-10278982

Date Received: S
-06/20/2007

-Date Entered:  06/26/2007

Entered By: P'ORTALSV'I

nssigned To: B Ky

Date Closed:
Closed By:

Cl ose Letter
‘Needed?

Current Status: Pending Analyst Review

View Complaint

Account Type: Residential

- "Cbmplainariﬁ [

Date Assigned:

‘Purged By:

‘Removed By:. e

_In.dééé'ﬁ'c“)"(“kéferral Code:

Associated Case:

:] Congressional Complaint Ll

Inguiry

jPatrick Disalvo

ERenﬁ.d.ved Date:

Complaint Summary:

‘Apparent Carrier(s):

[] Yes<<<Check here If you wish t serve both 2 Wireling

Problem Number:

Title: None

First Name: Patrick

Middle Initial:

Last Name: Disalvo

Contact Name:
Contact Number:

Patrick Disalvo
Ext.

Best Time to Call:
Consumer's Telephone Number:

Ext.

Fax Number: TTY Number:

Email Address: Internet Address:

PO Box: Address: 3475 Carol Court
City: Torktown Heights State: NY Zip: 10598-2201
On Behalf Of:

Company Name:

Party's Name:

Relationship with the Party:

Party's Contact Number: Ext.

PO Box:
Address:

City:State:Zip:

Other Party that can be contacted?

Name:

Relationship:

Contact Number: Ext.

Address:
City:, State: Zip:

*Amount of credit FCC effort generated:

Cuplicate Credit Checked: ) ves @ No

Have you paid any of the disputed charges?

Did the company billing for these charges adjust or refund some or all of the disputed charges?

If yes, what was the amount of the adjustment or refund?

b. Telephone number for the carrier(s) or companyiies) involved
with your complaint, including area code:

c. Which type of service is invoived with your complaint:

Phone: Ext




